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Blanca Pacheco for Assembly 2024 _I?ﬁltg lc:)|f| ing
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable)
(916)285-5733 1457019 Report No.

STREET ADDRESS

[ ] Amendment
to Report No.
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(explain below)
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04/10/2023

776474-VG
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Late Contribution(s) Received

IF AN INDIVIDUAL o
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
04/06/2023 American Federation of State, County & Municipal Employees Local 685 PAC/Los Angeles County L] IND $5,450.00
Probation Officers Union . COM
Los Angeles, CA 90057 ] OTH
O pTY
|D# 744558 [] scc
04/06/2023 Southern California Pipe Trades District Council #16 PAC Small Contributor Committee 1 IND $5,500.00
Los Angeles, CA 90020 |:| COM
(] oTH
O pTY
ID# 760715 B scc
04/06/2023 Steamfitters & Refrigeration U.A. Local 250 Journeymen & Apprentices PAC Small Contributor ] IND $5,500.00
Committee |:| COM
Gardena, CA 90248 |:| OTH
L] PTY
|D# 743959 B scc

*Contributor Codes
IND - Individual

OTH - Other

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

2802776-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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MADE (IF COMMITTEE, ALSO ENTER I.D. NUMBER) MEASURE AND JURISDICTION CONTRIBUTION (IF APPLICABLE)
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FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



